NPDES Permit Tracking No.:

MA[Rlo|5lcluel7] |

g Y UNTED STATES ENVIRONMENTAL PROTECTION AGENCY
\,.’ EPA WASHINGTON, DC 20460

Annual Reporting Form

A. GENERAL INFORMATION

1.actyname:  [A/LJLIEGHEINY] {LUDILUM | | [ [ [T
2. NPDES Parmit Tracking No.: [MAH ols5lcugl?| |

3. Facility Physical Address:

a.svee: | 13157 16| [RODINE]Y] |FRENGH [BILVD [ | | | ]

oo INEW |BEDFIORD | [ | [ [[[[[I[[][] csae [MA ozocoe |of2(7ala)-| | | ] |
.Leadinspectorsname: ROV [PUIATIEILILI | [ [ [ [ [[] e |EHS] MANAGER | { [ |1 ]]1]]
wawonatnspeciors Namersy | | { | [ [ [ L[ [P LD LA LL LI L
s.conctperson: [RIONY| [PLIATIEILIL M | L] [ [ F 1] e |EHS MAINAIGER | | || [ ][ ]]
rrone:|510]8) - [9]8l4] - 213]s|7] e+ | | | | | |ems:|HOVIAIATELL @IAT] IMETAIUS JddM | | [ [ ]]]]

6. Inspection Date: 019 /2{7]/(2[0] 1/0]

B. GENERAL INSPECTION FINDINGS

1. Ag part of this comprehansive sits Inspaction, did you Inspect all patential poliutant sources, Including areas where industrial activity may be exposed to stormwater?
1 YES [ONO

If NO, dascribe why not:

NOTE: Complete Section C of this form for sach industriat activity area inspectad and included in your SWFPPP or ag newly identified in B.2 or 8.3 balow whers pollutants
may be exposed to stormwaltsr.

2. Did this inspaction identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [ YES ] NO

If YES, for eech location, dascriba tha sources of those stormwater and nan-stormwafer discharges and any associated control measures in placa:
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3. O this inspection idenlify eny sources of slormwater or non-slarmwater discharges nol previously idenlified In your SWPPP? 1 YES R NO

IFYES, describe thase sources of slommwater or non-slormmwaler pollutants expected 16 be prasenl in these dizcharges, and any control measures in piace:

4. Old you review slomwatar monhoring data as pert of this inspaction to dantity polential pollutard hol spols? B YES [INO 3 NA, no moniloring performed

If YES, sursmarize the findings of that review and describe any addiional inspection activities rasutting Irom Ihis review:

5. Describe any evidence of pollitanle entering the drainags systam or discharging lo surface walers, and the condition of and around outfalls, Inciuding How
dissipation measures lo prevent scouring:

THERE WAS NO EVIDENCE OF POLLUTANTS ENTERING THE STORMWATER DRAINAGE SYSTEM.

8. Have you taken or do you plan to teke any corractive actions, as specified In Part 3 of the permit, sinca your last annuel report submisslon {or sinca you received
authorlzation to discharge under thls permit if this is your lirst annual raport), including any corrective actions idantified as a result of this annual comprehensive sits
inspection?
Oves KINO

If YES, how many conditicns requiring raview for corrsction action as
specified In Parts 3.1 and 3.2 ware addressed by these corective actions? ’

NOTE: Compista ihe attached Comactive Action Form (Saction D) for each condition identified, including any conditons fdentifisd as a result of this comprehensive
stormwaler inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for sach industrial activity area where pofiutants may be exposed (o stormwater. Copy this page for additional industriat activity aroas.

In reviewing each area, you should consider:
. Industrial matarials, residue, of trash that may have or could coms Into contact with stormwater;
. Leaks or spifis frem Industrial equipment, drums, tanks, and other containars;
. Cifsite tracking of incustrial of waste meterials from areas of no axposurs to exposed areas; and
. Tracking or blowing of raw, final, or waste materiats from areas of no exposure to axposed areas.

INDUSTRIAL ACTIVITY AREA 1 :
1, Briaf Description:
LOADING DOCK #1,2,3,4 AND 5

2. Are any comirol measures In need of maintanarce or repair? OYES @NO
3. Have any control measures falled and raquire replacement? OYES ENO
4. Are any additionalravised control measuras necassary in this area? OvYeEs @NO

It YES 10 any of thesa three questions, provide a dascription of the problem: {Any necessary corrective ections shouid be described on the atached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :
I. Briaf Description:
MATERIAL STORAGE BINS

2. Are any control measures in need of maintenance or repair? OYEs ENO
3. Heva any controf measures falled and require raplacemarnt? OYES ENO
4. Are any additionalfravised c necessary in this araa? OyYeEs EANO

It YES ta any of these three questions, provide a dascription of tha problem: (Any necassary comecttve actions shoukd be described on the atiached
Corective Action Form)

INDUSTRIAL ACTIWVITY AREA _3 :

Briaf Dascription:

EQUIPMENT STORAGE AREA
2. Are any control measures iy nead of maintenance of repalr? OYES [EANO
3. Hava any controd maasures failed and requira replacemant? O ves B NO
4. Ase any additionalrevised BMPs necessary in this area? OYES ME@ANO

If YES 10 any of thasa three questions, provide e description of the problem: {Any necassary corrective actions should be described on the eftached
Corraciiva Actlon Form)
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NOTE: Copy this page and attach additanal pages es necassary

INDUSTRIAL ACTIVITY AREA _4 :
1. Brief Descriplion:
ROOF AREA

2. Are any contol measures in need of maintenence or repair?
3. Heve any control measures failed and requira replacemani?
4, Ara any sadditionel/revised BMPs necessary In this area?

1t YES 1o any of these Ihree questions, provide a description of the probdem: (Any necessary cormeciive actions should ba described on the attached

Corrective Action Form)

Oyes EINO
Oves HINO
OYeES HEINO

INDUSTRIAL ACTIVITY AREA :
1. Brief Deacription:

2. Are any controf measuras In naed of mainienence of repair?
3. Have any control measures faikd and require replacement?
4. Ara any additionaVrevised BMPs necessary i this area?

If YES 10 any of these three questions, provide a description of the problam: (Any necessary corrective actions should be deseribed on the attached

Corrective Action Form)

Qvyes [@ONO
Oyes [ONO
Oyes [ONo

INDUSTRIAL ACTIVITY AREA :
1. Brief Description:

2. Ara any control measures in need of masienance or repair?
3. Have any control measures failed and require replacement?
4, Are any additivnalrevised BMPs nacessary In this area?

IFYES 10 any of these three quastions, provide a description of the problem: (Any necessary comrectiva actions shoud be described on the attached

Carrective Action Form)

Oves [OnNo
Oves [@OnNO
Ovyes [ONO
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D. CORRECTIVE ACTIONS

Compiets this page for sach epecific condition requiring a cormective action or & reviaw determining that no corrective action Is nesda. Copy thie
page for additionai corrective actions or revisws.

Inciude both comectiva actions that have been initlated or completedt sinca the ast annual report, and futura correctiva actions neaded to address problems
identified In this comprehensive stormwater inspection. inciuda an updeta on any outstanding corrective actions that had not been completed at the time of your
pravious annual report.

1. Comective Action # ’ of i for this reporting pericd,

2. 15 this corrective action:
] An updata on a correctiva action from a pravigus annual report; o

T A naw correctivae action?

3. idantify tha condition(s) triggering tha need for this raview:

] Unauthorized release or dischargs

O Numeric affivant iimitation axceedance

] Control measures inadequate 1o meet applicable water quality standards
{1 control measures inadequate to mest non-numaric effluent limitations
] Control measures not properly operated or maintalned

T Change in faclitty operattons necessitated changs in comrol measures
] Average benchmark vaius axcesdance

[ Other (Gescribe:

4. Briefly describe tha natura of the problem idantified:

5. Data problem identified: | | |/| | "’! J I | I

6. How problem was identified:
{0 Comprahensiva sita inspection
{0 Quartery visual assessment
] Routina facliity Inspaction
[ Benchmark monitoring
] Notification by EPA or Stata or local authartties
] Other (describa):

7. Dascription of corractive action(s) taken or to be takan to aliminata or further investigate the problem {a.g., describe madifications or rapairs to control
measures, analyses to be conducted, afc.) or if no modifications ara nesdad, basis for that determination:

8. DidAwiil this commectiva action requira modification of your SWPPP I YES I NO
9. Data comactiva action initlated: | | ’/| | M J | | |

10 0ato conecton s compitees { | 1| | [/ | | | | e ©® L

tt.if corrective action not yet complated, provids tha status of correctiva action at the ima of the comprahansive sita Inspection and describe any ramaining staps
{including timatrames assoclated with each step) necassary to completa correctiva action:
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E. ANNUAL REPORT CERTIFICATIDN
f. Complignce Ceritfication

Do you certify that your annual Inspection has met the requirements of Part 4.2 of tha parmil, and that, based upon the rasufts of this inspection, to |he bast of
your knowledga, you are in compliance with the permi? I YES [T NO

It NQ, summarizs why you ara nat in compliance with the parmi:

2. Annual Report Certification

| cortify under panaity of law Ihat this documant and alt attachments wers prepared under my direction or supervision In accordance with 8 systam designed to
assure that qualifisd parsonnel propery gathered and evalusted tha Informetion submitted. Bassd on my Inquiry of tha persan of parsons who manage Ihe
System, or thosa parsons ditectly rasponsible for gathering the Information, the Information submitted i, to the best of my knowledge and beliat, trua, accurata,
and complate. | am aware that thera are significant penatties for submitting falsa information, Inciuding the possibility of fire and imprisonment far knowing
viclations.

rarssvams! (RIOM IPLATIEILILL | L] (1L ™ e MaINAIGER | [ [ 1] |

Signature: ., 'y J Data Signed: ya ST 2




